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Fo H M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076

Washington, D.C. 20549 Expires: May 31, 2005
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04037554 NOTICE OF SALE OF SECURITIES . - SEC USEONLY __
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change )
Private Equity Investment in Mirador Group International, LLC

Filing Under (Check box(es) that apply): [] Rule 504 (] Rule 505 Rule 506 [] Scction 4(6) [:| ULOE ""
Type of Filing: K] New Filing [] Amendment ‘@Q\ RECE\VED 5'3:9/

A. BASIC IDENTIFICATION DATA / / 2.0 9nag \
1 Enter the information requested about the issuer JUL b
Name of Issuer (D checek if this is an amendment and name has changed, and indicate change ) \Q\;\ ////
Mirador Group International, LLC 470
Address of Exccutive Offices (Number and Strect. City, State, Zip Code) Telephone Number (higluding AfenCode)
4183 Eagle Hill Drive, Suite 111, High Point, NC 27265 (336) 841-556
Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Arca Cade)
(if diffcrent from Executive Offices) PQ@C
Brief Description of Business VESSED

Design, import, and distribution of furniture and related products. JUB_ 10 2@%
Type of Business Organization MRS

[Q corporation [] timited partnership, already formed f] other (please specify): ; ANCON

[] business trust [} limited partnership, to be formed Limited Liability Company AL

Month Year
Actual or Estimated Date of Incorporation or Osganization: [T} []] FJAcwsl [] Estimated
Jurisdiction of Incorporation or Orgnmzauon (Enter two-letter U S Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ﬁ][& (NC)

GENERAL INSTRUCTIONS

Federal:
Who Must File  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17CFR 230 501 etseq osr ISUSC
17d(6) .

When To File- A notice must be filed no later than 15 doys after the first sale of securities in the offering A notice is deemed filed with the U S Sccuritics
and Exchange Commission (SEC) on the carlier of the date il is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Statcs registered or certificd mait to that address

Where To File: U § Sccuritics and Exchange Commission, 450 Fifih Street, N W, Washington. D C 20549

Coples Required: Eiye (3) copigs of this notice must be filed with the SEC, onc of which must be manually signed  Any copies not manually signed must be
photocopices of the manually signed copy or bear typed or printcd signatures

Information Required A new filing must contain all information reg d Amendments need only report the name of the issuer and oflering, any changes
thereto, the information requested in Parl C, und any malerial changes from the information previousty supplied in Paris Aand B Port E and the Appendix need
not be [iled with the SEC

Filing Fee There is no fcderal filing fec

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made  [f a state requires the payment of a fee as a precondition Lo the claim for the exemptian, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law  The Appendix to the notice constitutes a part of
this notice and must be completed

ATTENTION
Failure 1o file notice in the appropriate states wili not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an avallable state exemption unless such exemption is predictated on the ‘\
{iling of a federal notice. \

Persons who respond to the collection of infarmation contained In this form are not '
SEC 1972 (6-02) required to raspond unless the form displays a currently valld OMB control number | of




2 Enter the information requested for the following: }
e Each promoter of the issucr. il the issucr has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class af equity securities of the issuer
o Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of poartnership issuers; and

e  Each general and managing partner of parinership issucrs

Check Box(es) that Apply: [} Promoter K73 Beneficial Owner  [§] Exccutive Officer £ Director [ General and/or
Wistehuff II, Daniel Managing Partner

Full Name (Last name [irst. il individual)

4183 Eagle Hill Drive, Suite 111, High Point, N.C. 27265.

Business or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  §] Bencficial Owner Exccutive Officer  fr] Dircctor [J General and/or
Wistehuff III, Daniel Managing Partncr

Full Name (L ast name firs(. il individual}
Same as above

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Box(cs) that Apply:  [[] Promoter £ Beneficial Owner [T Executive Officer  [7] Director [0 General and/for

Mannging Partner
Inmark, Inc.

Full Name (Last name first. if individual)
Same as above

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: D Promoter E Beneficial Owner Exccutive Officer  [] Direclor [0 Genecal and/or
Megliola, Paul Managing Partner

Full Name (Last namc first, if individual)
Same as above

Business or Residence Address {(Number and Steeet, City, State. Zip Code)

Check Box{es) that Apply: [] Promoter E] Beneficial Owner D Exccutive OfTicer D Director O General and/or
Edvards, Jr., Edmond O'Brien Managing Partner

Full Nome (Last name first, if individual)
Same as above

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [_'_] Promoater E] Beneficial Owner D Excculive Officer D Director {1] Genceral and/or
Pan, Hao Howard Managing Partner

Full Name (Last name first. if individual)
Same as above

Busincss or Residence Address  (Number and Street. City. State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [} Director O General and/or
Managing Partner

Full Nome (L.ast name first. if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

(Usc blank sheet. or copy and usc additional copies bf this sheet, as necessary)
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I Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofTering?
Answer alse in Appendix, Column 2, il filing under ULOE

2. What is the minimum investment that will be accepted from any individual?

3 Does the offering permit joint ownership of a single unit?

4 Enler the information requested for each person who has been or will be paid or given, dircclly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer If more than five (5) persons to be listed are associated persons of such
a broker or dcaler, you may sct forth the information for that broker or dealer only. N/A

Yes No

§ 2,000, 000
Yes No

O &

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .

M M (A ® K] A ME M MA M My
M OME [ ® M ©®M Y [ [ @©H ©K

D Al States

(a0 (pJ

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .

(=]
XS] [ME] 0

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individual Sintes) [ All States
(H
MA Ml [MN
NE]
Eg)

(Use blank sheel, or copy and use additional copies of this sheet, as necessary )
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3

4

Enter the aggrepate offering price of securities included in this offering and the total amount nlready
sold Enter “0" if the answer is “none” or “zero ™ 1f the transaclion is an exchange offering, check
this box {7} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged

Aggregate Amount Already
Type of Security ‘ ) Offering Price Sold
Debt o . o L oL o . $ $
Equity . . ... . . - L ... 2,000,000 52,000,000
K} Common [ Preferred
Convertible Sceurities {including warrants) ' 3 $
Partnership Interests $ b3
Other (Specify ) b3 b3
Total .§ s
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines Enter “0™ if answer js “none” or “zero
Apgregate
Number Dellar Amount
Investors of Purchases
Accredifed Investors. . . . o S 1 s.2,000,000
Non-accredited Investors L S S 0 s 0
Total (for filings under Rule 504 only) oL L . $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the informalion requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering Classify sccurilies by type listed in Part C — Question |
Type of Dollar Amount
Type of Offering Sccurity Sold
Rule 505 $
Regulation A . $
Rule 504 . . §
Total $

a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering  Exclude amounts relating solely to organization expenses of the insurer
The information may be given as subject to future contingencies If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate

Transfer Agent’s Fees

Prinling and Engraving Costs

Legal Fees

Accounting Fees .

Enginecring Fees

Sales Commissions (specify finders' fees separately) .

Other Expenses (identify) Business Valuation and. Cousul:ing
Total .. ... L

§ 40,000
$55,000

BEROOBRARDODO
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b Enter the difference between Lhe apgregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross
proceeds to the issuer ™ ‘ o

5  Indicote below the amount of the adjusled pross proceed to the issuer used or proposed to be used for
each of the purposes shown 1f Lhe amount for any purpose is not known, furnish an cstimate and
check the box to the felt of the estimate  The totai of the payments listed must equal the adjusted gross

procceds to the issuer set forth in responsc to Part C — Question 4.b above

Payments to

$_ 1,945,000

Officers,

Directors, & Payments (o

Affiliates Others
Salarics and fees .. . Os 0. 1% Q.
Purchase of real estate . . .. . 0s 0 0s 0.
Purchase, rental or leasing and installation of machinery a 0
and equipment . . 0as 0s '
Construction or leasing of plant buildings and facilitics Os 0. s
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) . s 0 s 0
Repayment of indebtedness ~0Os 0 $1,.500,000
Working capital s 0 B1S_445 000
Other (specify): s 0_ % (13

Os s

Column Totals s Q. 0 5‘1 ’9"{'5 »000.

Total Payments Listed (column totals added) -

[]5.1..945,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rulc 505, the following
signature constilutes an undertaking by the issuer to furnish 1o the U.S Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502

-

Issucr (Print or Type)
Mirador Group International, LLC

e f—+
 JpideK

Date

o

Name of Signer (Print or Type)
Paul Megliola

President (-

Tille of Signer anyfypc)

4

7

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



1 1s any party described in 17 CFR 230 262 presenlly subju..cl to any of the dlsquaht'cauon Yes No
provisions of such rute? S . . . 0 |

See Appendix, Column 5, for state response

2 Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239 500) at such times as required by siate law

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrillen request, information furnished by the
issuer to offerees

4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duly caused this notice Lo be signed on its behalf by the undersigned
duly authorized person

Issuer (Print or Type)

MR&WF—&Z‘MV !Nfa@vww)my LLC W/Z/[ Dmé’/gg/@

Name (Print or Type) AidePrin g{ 7 7
Hue NMesLioea T

Instruction
Print the name and litle of the signing representative under his signature for the state portion of this form One copy of every nolice on Form
D must be manually signed Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures

6ol9



Intend to sell
lo non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

amount purchased in State

Type of investor and

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL.

GA

HI

L.

1A

Ks

KY

LA

ME

MD

MA

Ml

MS
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1)

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

Type of investor and

(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1).

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

OH

OK

OR

PA

SC

2

B>

vT

VA

WA

wv

Wi
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1 2 3 4 ' 5
Disqualification

Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pgranted)
(Part B-l[tem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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OFFICE

Atlanta
CT Corporalion System

Bingham Farms
CT Corporation System

Boston
CT Corporation System

Chicago
CT Corporation System

Cincinnati
CT Corporation System

Clayton
CT Corporation System

Cleveland
CT Corporation System

Dallas
CT Corporation System

Denver
CT Corporation System

Houston
CT Corporation System

Los Angeles
CT Corporation Sysiem

Minneapolis
CT Corporation System

New York
CT Corporation System

Philadelphia
CT Corporation System

Phoenlix
CT Corporation System

Pittsburgh
CT Corporation System

Plantation
CT Corporalion Systemn

Seattle
CT Corporation System

Walnut Creek
CT Corporation System

Washington
CT Corporation System

Wilmington
CT Corporalion Sysiem

CT SERVICE OFFICES

ADDRESS

1201 Paachtree Street, NE
Atlanta, GA 30361

30600 Telegraph Road
Bingham Farms, Mt 48025

101 Federal Street
Boston, MA 02110

208 S. LaSalle Street
Chicago, IL 60604

441 Vine Strest
Cincinnati, OH 45202

120 South Central Avenue, Suite 400
Clayton, MO 63105

1300 East 9th Strest, Suite 1010
Cleveland, OH 44114

350 Norih Si. Paul Street, Suite 2800
Dallas, TX 75201

1675 Broadway, Suite 1200
Denver, CO 80202

1021 Main Street, Suite 1150
Houston, TX CT 77002

818 West Seventh Strest, 2nd Floor
Los Angeles, CA 90017

401 Second Avenue, South, Suite 454
Minnaapolis, MN 55401

111 Eighlh Avenue, 13th Floor
New York, NY 10011

1515 Market Sireet, Suite 1210
Philadelphia, PA 19102

3225 Narth Central Avenue, Suite 1601
Phoenix, AZ 85012

3 Gateway Center, 16th Floor
Pittsburgh, PA 15222

1200 S Pine istand Road
Plantation, FL 33324

520 Pike Street. Suite 2610
Sealtie, WA 98101

1350 Treat Bivd ., Suile 100
Walnut Creek, CA 94596

1025 Vermont Avenue, NW
Washington, DC 20005

Corporation Trust Center
1209 Orange Street
Wilmington. DE 19801

IELEPHONE/FAX

404-888-6488
Fax# 404-88B-6498/6499

810-646-9033
Fax# 810-646-8034

617-757-6400
Fax# 617-757-6403

312-263-1414
Faxi 312-263-3928

513-621-3697
Fax# 513-621-0116

314-231-8380
Fax# 314-231-9692

216-621-4270
Fax# 216-621-4059

214-.978-4270
Faxi# 214-754-0921

303-629-2500
Fax# 303-628-2525

713-658-9486
Fax# 713-6568-9720

213-627-8252
Fax# 213-614-9347

612-333-4315/4316
Fax# 612-333-2524

212-894-8940
215-563-7750
Fax# 215-563-7771

602-277-4792
Fax# 602-266-9604

412-281-2881/2682
Fax# 412-281-5212

954-473-5503
Fax# 954-476-0158

206-622-4511/4512
Fax# 206-621-8813

925-287-2900
Fax# 925-287-9801/3802

202-393-1747
Fax# 202-393-1760

302-658-7581/7582/7583

Faxi# 302-655-5049/1476 (Office)

Representation Questionnaire 04711/01 - C T Syslern Onfine



